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The Health Insurance Rate Review Grant Program
Grants to Support States in Health Insurance Rate Review — Cycle 11

Standard Terms & Conditions
Attachment A

. The CMS/Center for Consumer Information and Insurance Oversight (CCIIO) Project
Officer. The Project Officer assigned with responsibility for technical and programmatic
questions from the grantee is Jacqueline Roche (email is Jacqueline. Rochel @icms.hhs.goyv
and telephone is 301-492-4122).

. The CMS Grants Management Specialist. The Grants Management Specialist assigned
with the responsibility for the financial and administrative aspects (non-programmatic areas)
of grants administration questions from the grantee is Iris Grady in the Division of Grants
Management (email is Iris.Grady@cms.hhs.gov and telephone is 301-492-4321).

. The HHS Grants Policy Statement (HHS GPS). This Grant Agreement is subject to the
requirements of the HHS GPS that are applicable to the Grantee based on your recipient type
and the purpose of this award. This includes any requirements in Part I and II (available at
http://www.hhs.gov/grantsnet/adminis/gpd/index.htm) of the HHS GPS that apply to an
award.

Although consistent with the HHS GPS, any applicable statutory or regulatory requirements,
including 45 CFR 92, directly applies to this award apart from any coverage in the HHS
GPS.

. Cost Principles for State, Local and Indian Tribal Governments (OMB Circular A-87).
This grant is subject to the requirements as set forth in Title 2 Part 225, State, Local, and
Indian Tribal Governments (previously A-87).

. Subaward Reporting and Executive Compensation. This grant is subject to the reporting
requirements of the Federal Funding Accountability and Transparency Act of 2006 (Pub. L.
109-282), as amended by section 6202 of Public Law 110-252 and implemented by 2 CFR
Part 170. Grant and cooperative agreement recipients must report information for each first-
tier subaward of $25,000 or more in Federal funds and executive total compensation for the
recipient’s and subrecipient’s five most highly compensated executives as outlined in
Appendix A to 2 CFR Part 170. Information about the Federal Funding and Transparency
Act Subaward Reporting System (FSRS) is available at www.fsrs.gov. For additional
assistance, please contact Iris Grady, the Grants Management Specialist assigned to monitor
the subaward reports and executive compensation at divisionofgrantsmanagement@hhs.gov.

. Funding for Grants to Support States in Health Insurance Rate Review — Cycle II. All
funds provided under this grant will be used by the Grantee exclusively for the Grants to
States for Health Insurance Rate Review as defined in Section 1003 of the Affordable Care
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Standard and Special Terms and Conditions

Act and as described in the grant funding opportunity announcement. If the Grantee uses
these funds for any purpose other than those awarded through the Grants to Support States in
Health Insurance Rate Review — Cycle II (or those modifications that have the prior written
approval of the CCIIO Project Officer), then all funds provided under this grant may be
required to be returned to the United States Treasury.

. Public Reporting. When issuing statements, press releases, requests for proposals, bid
solicitations, and documents describing the project, clearly state: (1) the percentage of the
total cost of the project financed with Federal money; (2) the dollar amount of Federal Funds
for the project; and (3) the percentage and dollar amount of the total costs of the project that
is financed by nongovernmental sources.

Special Terms & Conditions
Attachment B

. Acceptance Letter and Assurance. The grant award is subject to the recipient providing
CCIIO a letter as acknowledgement of the award and the acceptance of all Standard and
Special Terms and Conditions (STCs) within 30 days of the date of issuance of the award
package. With the acceptance of this grant award, the Grantee agrees to ensure that the
project is administered in accordance with the grant requirements as indicated in these STCs
and that the Grantee is in compliance with the requirements of the grant funding opportunity
announcement (FOA).

. Award period. The project period for the Rate Review Grant Program Cycle II is three
years, beginning October 1, 2011 and ending September 30, 2014, The total budget approved
will be distributed over the 3-year project period, during annual budget periods. During cach
12-month budget period, recipients must receive approval to utilize a portion of the total
budget approved under this project. Grantees will only have access to the funding approved
for that budget period. The first budget period is from October 1, 2011 to September 30,
2012,

. Revised Budget. When the Notice of Grant Award requires the Grantee to submit a revised
budget (e.g., a revised timeline, budget narrative and SF-424A section b only), these
documents must be submitted within 60 days of the start of the project period or 60 days after
the request.

. Personnel Changes. The Grantee is required to notify the CCIIO Project Officer and the
HHS Grants Management Specialist within thirty (30) days of any personnel changes
affecting the grant’s Project Director, Assistant Project Director, or the Financial Officer as
well as any named Key Contractor staff.

. Collaborative Responsibilities. At the request of CCIIO, Grantees may be required to
participate in scheduled activities and communications to identify and share “best practices”
for health insurance premium review, including discussion of state proposals and sharing of
information via public websites. CCIIO will post general summaries of the state proposals
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on the CCIIO website. Quarterly and Final reports may also be posted on the CCIIO website.
The Grantee is required to participate in all required communications (e.g., monitoring calls,
guidance calls) as requested by CCIIO.

. Required Grant Reporting.

A. Requirement to Report Data to the Secretary. For Cycle II, (like Cycle I) each

grant awardee is required to provide certain rate filing data to the Secretary of Health and
Human Services. Included as an attachment is the template for providing the required rate
filing data to the CCIIO Rate Review Grant Program. As stated in the FOA, States are
permitted to use grant funds to enhance their authority and capacity to collect and report the
required rate filing data. The Rate Review Grant Program will continue to provide technical
assistance to all state awardees and continue to work with the National Association of
Insurance Commissioners (NAIC) System for Electronic Rate And Form Filing (SERFF)
over the course of the grant period to fulfill the data reporting requirements. All rate filing
data is required to be submitted through the Health Insurance Oversight System (HIOS), Rate
Review Grant Reporting System.

B. Quarterly, Annual and Final (Progress) Reports

1. The Grantee is required to submit Quarterly Progress Reports, an Annual Report and
one Final Report via email to the CCIIO Project Officer and the CMS Grants
Management Specialist. Quarterly Progress Reports and Annual Progress Reports are
due within 30 days after the end of the quarter or budget period (in the case of the
annual report). These reports must comply with the format provided in the
attachments to the Notice of Grant Award and these STCs: the Health Insurance
Rate Review Grant Program Cycle II Quarterly Report Template and the Health
Insurance Rate Review Grant Program Cycle Il Annual Report Template.

2. The Grantee is required to submit a Final Report to the CCIIO Grant Project Officer
and the CMS Grants Management Specialist within 90 days after the project period
ending date. This report must comply with the format provided in the attachments to
the Notice of Grant Award and these STCs: the Health Insurance Rate Review
Grant Program Cycle II, Final Report Template.

3. In each progress report (quarterly, annual and final), the Grantee must describe the
progress, and provide data on, the Grantee’s impact on enhancing the rate review
process for health insurance premiums in the state and provide context on the data on
health insurance premiums provided to the Rate Review Grant Program. The Grantee
will describe each activity performed in the quarter/year and how that activity was
linked to enhanced rate review practices.

4. All quarterly, annual and final (progress) reports must be submitted electronically via
the HIOS system.
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7. Required Financial Reports. The Federal Financial Report (FFR or Standard Form 425)
has replaced the SF-269, SF-269A, SF-272, and SF-272A financial reporting forms. All
grantees must utilize the FFR to report cash transaction data, expenditures, and any program
income generated.

Grantees must report, on a quarterly basis, cash transaction data via the Payment
Management System (PMS) using the FFR in licu of completing a SF-272/SF272A. The
FFR, containing cash transaction data, is due within 30 days after the end of each quarter.
The quarterly reporting due dates are as follows: 1/30, 4/30, 7/30, 10/30. A Quick Reference
Guide for completing the FFR in PMS is at:

www.dpm.psc.eov/erant recipient/guides forms/fTr quick reflerence.aspx.

In addition to submitting the quarterly FFR to PMS, Grantees must also provide, on an
annual basis, a hard copy FFR to CMS which includes their expenditures and any program
income generated in lieu of completing a Financial Status Report (FSR) (SF269/269A).
Expenditures and any program income generated should only be included on the annually
submitted FFR, as well as the final FFR.

Each hard-copy FFR should contain cash transaction data, expenditures, and any program
income generated. Annual hard-copy FFRs should be mailed and received within 30
calendar days of the applicable budget period end date. The final FFR should be mailed and
received within 90 calendar days of the project period end date (September 30, 2014).
Grantees should access the following link in order to electronically complete and print the
FFR: http://www.whitehouse.gov/omb/grants_forms/. See the charts below for more
information on reporting due dates for hard-copy FFRs.

See below for due dates for the annual hard-copy FFR:

Budget Period Reporting Period Due Date

October 1, 2011 to October 30, 2012
September 30, 2012

October 1, 2012 to October 30, 2013
September 30, 2013

See below for the due date for the final hard-copy FFR:
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Project Period Reporting Period Due Date

October 1, 2011 to Final report — 3 year reporting period
September 30, 2014 October 1, 2011 to September 30, 2014
Due: December 30, 2014

The hard-copy FFRs should be mailed to the attention of Grants Management Specialist, Iris
Grady, at the following address:

Centers for Medicare and Medicaid Services (CMS)

Center for Consumer Information and Insurance Oversight (CCIIO)
200 Independence Ave., S.W.

Room 733H-02

Washington, DC 20201

Grantees shall liquidate all obligations incurred under the award not later than 90 days
after the end of the project period and before the final FFR submission. It is the
Grantee’s responsibility to reconcile reports submitted to PMS and to CMS. Failure to
reconcile final reports in a timely manner may result in canceled funds.

For additional guidance, please contact your Grants Management Specialist, Iris Grady.

8. Data Center Requirements. As outlined in the Cycle I FOA, up to $500,000 in grant funds
are permitted to be used to establish an optional data center as described in Section 2794 of
the Public Health Service Act. All states choosing to use grants funds to support a data
center must provide the following information either in the Cycle II application or in a
subsequent submission to the Rate Review Grants Program.

a. Name, location, and governance of Data Center. Please make certain that the data
center meets the requirements as outlined in the Affordable Care Act.

b. Full description of Data Center’s current mission;

(o) Described function and scope of work for data center;

d. Describe how proposed research will add to existing body of available fee
schedule data;

c. Plans for public disclosure of data; and

f. Full and/or modified budget for the data center with a line-item breakout.

Note all proposals for a data center must be free from conflict of interests as outlined in section
2794(d)(2). Once reviewed, the State will receive a letter from the Rate Review Grant Program
indicating approval or denial of the proposed data center. Please note the letter of approval or
denial may come after the Cycle IT Notice of Grant Award: however, a State cannot begin
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implementation of the proposed data center until an official letter of approval is provided to the
State from the Rate Review Grant Program.

9. Acceptance of Application and Terms of Agreement. Initial expenditure of funds by the
grantee constitutes acceptance of this award.
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ATTACHMENT A:

Grants to States for Health Insurance Rate Review — Cycle 11, Phase 1

TIMELINE

October 1, 2011- September 30, 2014

ACTIVITY TIMELINE
Notice of Grant Award (NGA) September 20, 2011
Project period begins October 1, 2011
Due Date to Accept Award Package October 20, 2011
Notify CCIIO of Fiscal Agent/Officer October 30, 2011

Responsible for completing the Financial Forms

Revised Budget and SF-424A Due within 60 days of October 1, 2011
(only when applicable) (by November 30, 2011)

Programmatic Reports:

Quarterly Progress Reports Due 30 days after the end of each Federal
Fiscal Quarter

Annual Report Due 30 days after the end of the
Budget Period

Final Programmatic Report Due 90 days after the conclusion of the
Project Period

Please note the Health Insurance Rate Review Grant Program will schedule
technical assistance calls both before and after report due dates as necessary and upon

request
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Awardees must respond to requests Ongoing and as requested by CCIIO
necessary for the evaluation of the
Health Insurance Rate Review Grants

Federal Financial Reports:

Federal Financial Report (FFR SF 425) Quarterly FFR including cash transactions
data due within 30 days after the end of each
Federal quarter.

Annual hard-copy FFR including cash
transactions and expenditures data due
annually within 30 days after the budget
period end date.

Final hard-copy FFR including cash
transactions and expenditures data due
within 90 days of the project period end
date.

Liquidation of all Obligations Due 90 days after the project period end date
and prior to filing of the final Federal
Financial Report (SF-425).

No Cost Extension Request Should the State need a no cost extension, a
written request to the Project Officer and
Grants Management Specialist must be
received no later than 30 days prior to the
project period end date of September 30,
2014 (recommend submission of request no
later than 90 days prior to the project period
end date).



